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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


Declaration 
Submitted 
with Initial' 
Filing 


□ 


Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


023P2702 


SCHIE ET AL 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


OPTIMAL CONTROL OF WIRE CONVERSION RATIO SWITCHING 
CONVERTERS 


(Title of the Invention) 


the specification of which 
is attached hereto 


□ 


OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate (s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 


Prior Foreign Application 
Number(s) - 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


J Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 
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the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION Utility or D sign Patent Application j 



23504 

OR | | Correspondence address below 

Nome i— — 

Address 

Cfcv 


ZIP 

Country 

Tetephtme- 

Fa* 

1 hereby declare that 6(1 stafemente made herein of my own fenowledpe ere true and that aii statements made on Information end beQef 
are believed to be true; and further that these statements were made with the knowledge that wllIM falsa sleiamanis and the fike so 
made ere Ouniaheoie by fine or Imprisonment, or both, under 18 U.S.C, 1001 end that such willful false statements may jeopardlie the 
validity of (he application or any patent Issued thereon. 

NAW3S OF SOLE OR FIRST INVENTOR : 

1 1 A pottlon has bean filed for this unsigned inventor 

SlT^pranyB »«vid Chalmers 

Family Name Schie 
or Surname 

Inventor** r / / ' / 
8tanatiire ^ / Cs/Ij a — 


Rasttiorica: cttv Cupertino 

Mi. CA 

c«*«v USA 


Melllna Address 22620 * ic « do Ro * d 

c&v Cupertino 

CA 

ap 95014 

Country 

NAME OF SECOND INVENTOR; 

[ J A petition has been filed for this unsigned inventor 

Given Name a i cwond «r 
(first and middle pf antf) Axexauuox. 

Family Name Mednik 
or Surname 

Inventor's 
Signature 

Data 

Residence: City Ganipbell 


cun^y USA 

Crtaonihlp USA 

Mailing Addres> 4148 Keith Drive 

t 

cny cQ*ap**ll 

State CA 

»P 85008 

USA 

Country 

fjjfl Additions! Inventors are being named on the supplemental Additional Inventory) shoetfa) PTO/SQ/02A attached hereto. 
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DECLARATION 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any; 


n A petition has bean read «or this unsigned inv*ntor 


Qh/en Nemo (first end rrtddla [it anyl) 


Famlty Name or Surname 


James Hung 


Nguyen 


Date 


City 


San Jose 


sua*. 


CA 


Country 


USA 


Cltteanthlp 


USA 


Poai araee Addwee 


3374 Cfton Duff Woy 33Gb COLGNWA AVE. 


Post OJflca Addreaa 



Post Oman Add reee 


Port omta Adofraee 


•3 59 -Mill e t - Avmtu * i)3ff<? C^Uti/ja 4v r C- 


CRy 


Ouperclno - 


Stafa 


Name of Additional Joint Inventor, if any: 


CA 


ZIP 


Country 


USA 


I | A parlllfon has boon filed for tins unsigned Inventor 


Given Mama (first and middle [If any}) 


Khai Minh 



FaamBy Nome of Surname 


Le 


ffwaaftor'o 
Signature 


Data 


Raaldanea; City 


Saratoga 


Stats 


CA 


USA 


CttlBsnaMp 


Germany 


Post OfSsa Addnea* 


20 716 Prospect Road 


Post Offioa Adeiase 


City 


Saratoga 


State 


95070 


Country 


USA 


+ 
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commenta on the amount of time you era reoutrad to comptote thtt form ahotid be earn to the ChW information OHtoer, Patent end Trademark 
Office. Waahhaton. DC 20291. DO NOT SEND FEES OA COMPLETED FORMS TO THIS ADDRESS SEND TO Astfetent CommteoorW for 
Patents. Washfcgten, DC 20231 . 
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DECLARATION 

ADDITIONAL INVENTORS) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any; 


P] A petition has been filed for mis unaJgnad Inventor 


QJvon Name (firet end mfddte [If any]) 


Portly Nflma or Surname 

Wei H 

Gu 

Inventor's 
Signature 

IMuL C 

Date 

if ) M 

Rastdeiioe: City 

San Jose 

&** 

CA 

Country 

USA 

atixenehJp 

China 

Pees Offle&Atfdftss 

7 

4348 Renaissance Drive* Apt. 124 


Peat Office Address 


Ctty 

San Jose 

State 

CA 

ZIP 

Country 

USA 

Mama of Additional Joint inventor, if any: j □ A petition has been filed for thJa unsigned inventor 

Given Nam© {first end middle \\t any]) 

Family Name or Surname 

Larry 

Kerenyi 

tnvsnSDrfe 
fflgnaturt! 


Dote 


neetdanea; City 




Country 




Post Ctfflceaettmes 



Post owes Address 


Ctty 


< 



HP 


Country J 


9 Name of Additional Joint inventor, W any: 


n A petition nee been f3ed for thie unsigned Inventor 


Qjyen Name (first and middle pf any)) 


Family- Name or Surname 


Signature 


CHy 


Country 


CMtenehlp 


Poet OM!os AddAea 


Peat Offlee Addieee 


Ctty 


State 


BP 


Country 


+' 


Burden Hour Statement This form Is estimated to take o.4 houm to complete. Tim© wtu vary deeendtng upon the needs of the frwWduei ea«a. Any 
commenw en die amount of time you are required to oomptete th U form ahoutd be sent lo the Chief Information Officer. Patent and Trademark 
Office. WejBltjMioa DC 20231. DO NOT SEND FEES OR COMPLETHJ FORMS TO THIS ADDRESS. SEND TO: Assistant Com mission*- for 
Patents , Waehinaton, DC 20281 . 
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